FILED

w,
.,

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

DOCUMENT # P00000097239 01-22-2004 90001 042 ***150.00

1.- Entity Name

ERN OF MIAMI CORPORATION

L B S

Frincipal Place of Business Mailing Address
11135 MW, 58TH PLACE 11135 NW. 58TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012 '

T

o1 12200&; No Chg-P CR2E034 (10/03)

4. FEI Number Appliec For

b- 104815 Not Applicabie

. ‘ $8.75 additonal
5. Certificate of Status Desired O Foo Roquired -~

6. Name and Address of Current Registered Agent

REGALADO, EMILIO
11135 N.W. 58TH PLACE
HIALEAH, FL 33012

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or primed name of registered agent and title f apptcabie. (NOTE: Registered Agent signature requued whan renstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10 OFFICERS AND DIRECTORS ]

TLE PD

NAME REGALADO, EMILIO
STREETADDRESS | 11135 N.W. 58TH PLACE
CITY-ST-2IP HIALEAH, FL 33012

TITLE 8TD

NAME REGALADO, WONNE M
STREET ADDRESS | 11135 N.W. 58TH PLACE
CiTy-§7-218 HIALEAH, FL 33012

TITLE -
NAME . _

STREET ADDRESS.
CITY-ST-7P

TITLE

NAME

STREET ARDRESS
Ciry-51-21P

TILE

NAME

STREET ADDRESS
CITY-87-ZiP

TITLE

NAME

STREET ADDRESS
CITyY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the recei BC By wered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen / with all pther iike empowerec.

SIGNATURE AND TYPE Q&R PRINTED NAME OF SIGNING OFFICER OA MAECTOR Date Daytvne Phone #

) Jan 22, 2004 8:00 am

o] e F——



